FILED
FOR PROFIT CORPORATION Apr 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
ecretary of State
DOCUMENT # Pooocooo 42946 04-18-2003 90175 019 ***150.00

1. Entity Name

TInternationsl  Pagking Systems, Inc,‘/

-r

2. Principal Place of Business 3. Mailing Address

S319 Soppyhans  Way Y781 N, ConGees P Ve,

Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

Iy

City & State City & State 4. FEl Number Applied Far
Boyn ten Bepcr , Flp- Goynten Beweh, Flo, |(o5~ 1004/ bE Not Applicable

Zip Country Zip Country - . $8.75 Additional

5. Certificate of Status Desired A

?quj ‘ u.<. A B3IY2( U,s B . Fee Required

R TR e i 7. Name and Address of Current Registered Agent -

Name - . T rdegnprionnd 5
Eﬂ e \/an Gcﬁ—rty Sp.\PeRking Systems Tnel

_Street Address (P.O. Box Number is Not Acceplable) . — —
2819 _Sonntheans wWay

City Zip Code
Bﬁzr\‘}ah Bepeh, FL 2343

he above named entity submits ks staterent for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

the obiigations of registered agent.
/ / 2003

{NQTE: Regisiereo Agent signatura required when reinslating) DATE

SIGNATURE <

9. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. A// Added to Fees

10. . . QFFICERS AND DIRECTORS

e 6)@ esident

NAME ERice VAnGenay, =n.
STREET ABDRESS L

| omy-st.zp

"smsmnnaess '
. IY.-

THLE

NAME

STREET ADORESS
CITY-ST-2IP

CR2E0Q34p (12/02)

TITLE
NAME

| ot | o NOT WRI
GITY-5T-7IF : . =

A e e

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-§r-21p

TITLE
NAME
STREET ADDRESS
CITY-S1-2P “CTY-ST- 2P

12. | hereby centify that the information supplied with this filin g does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or on an
it all other like empowered.

/,M_ ///‘t—/ﬂ L////(a /Zoo? Sli-365-3)82

SIGNATURE AND TYMED OR PRINTEL/AME OF sncnwﬁ'ﬁmden OR DIRECTOR Date Daytime Phone 4

of the corporation or the re:
attachment with an ag

SIGNATURE:

.



